Necrosis was variable and most pronounced in case 1. In case 3 the periphery of the tumour showed a lepidic type of spread with preservation of alveolar walls. Hilar nodes were affected in case 2. Abundant intracytoplasmic material, positive for periodic acid Schiff, removable by diastase, was present ( Fig. 2) . Stains for mucin in the original sections were negative, but in the additional material from cases 2 and 3 occasional foci of extra and intracellular mucus secretion were seen. In cases 4 and 6 tumour cells were arranged in broad irregular trabeculae, with pseudoacinar spaces containing cellular debris (Fig. 3) (Fig. 4) . Some cells contained numerous mucus granules (Fig. 5) , whereas in others they were sparse or absent. Mitochondria were plentiful. Cisterns of smooth endoplasmic reticulum were often abundant and were sometimes dilated to form large vacuoles, which were either empty or contained a few granules of glycogen (Fig. 4) irregular with prominent nucleoli. There were also areas of undifferentiated, polygonal cells with smooth cytoplasmic membranes bearing occasional tight or gap junctions (Fig. 6 ). Organelles were sparse, and nuclei were oval or irregular, with prominent nucleoli. The tumour from case 1 consisted entirely of this type of cell.
In cases 4 and 6 the light microscopic impression of squamous carcinoma was confirmed (Fig. 7) . Projecting cell processes were joined by well developed (Fig. 7) . No granules of keratohyaline were seen, and other organelles were scanty. Nuclei were round or slightly irregular and contained one or more nucleoli.
Discussion
In 1955 Walter and Pryce first drew attention to carcinomas of the lung composed predominantly or entirely of clear cells,9 but it was not until nine years later that Morgan 
